MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-016654

5 PERARTMENT OF PUBLIC MEALTH AND wELFAnl31 4 STATE FILE NUMBER
cmahe S p Registration District No. __________SaZ & _Primary Registration District No. —__________ __Ragmur s No. ____ 4
F ﬁ el
AY- 101667
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. ~ If institution: Residence before
la a. COUNTY a. STATE Mi ggoup, COUNTY admission)
L
%’ b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITHY tnside Limits
Y]
T WiN g
E: OWN ST, LOUIS, MISSOURI __Town  St. Louis Yo (R No T
L < c. FULL NAME OF (If NOT in hospital, give location) inside Limits d, sg%EiEETSS {If cutside, give location} Reside on Farm
Pt HOSPITAL OR . . Al
2 oLy-z /E ermomon. BARNES HOSEiI1AL Yes O Ne[ 1112 N. 8th St., Yeo O No G
»..)? a
3 92" 3. NAME OF DECEASED First Middle ) Last 4. DATE Month Day Year
{Type or print) OF
EUGENE STANFORD CAMPEELL DEATH APRIL 25 1962
4 Q—r 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [ [8, DATE OF mm 9. SAGE (last birthday) { IF UNhDER IDYEAR :: UNDER 1;: HR
Widowed [ Divorced - Meonths ays ours in.
5 B Male Negro ' vorced | 9=T=1910 1
—_— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& wn uring most of working life, even if retired) B
z feforer . Louisville, Ky. USA
7 / 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Buckanham Campbell Rose Killgo
8 l ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCI1AL SECURITY NO. 17. INFORMANT Address
< Yeig 10, k 1 (1f yes, give war or dates of servid
9 . N i Anna Burdette 1112 N, 8th St. Apt. 601
o — 18. CAUSE OF DEATH (Enter only une cauie per line INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: lgNSET AND DEATH
o u & swncouare cavse o CARCINOMA OF RIGHT LUNG WLTH WIDESPREAD MONTHS
n Sla g ~ HETASTASES
W
o e itions, if any,]  DUE TO (b , 7
1262 -0 %8 Coions ®
z 2 shove cayas dta). /é 3 X
= stating the under-
13 = lying cause lost, DUE TO {c)
(ZJ z PART il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lIl. If deceased was female was
‘5& g disease condition given in PART | (2) . there a pregnancy in last %0 days.
E - § ID Yes | O No I O Unknown
< — L2 | 779 was AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Z & PERFORMED? o . .0 O .
Z | ol i .
=~ ¥ X | 20c. TIME OF  Houl  Month, Day, Year
Cz) E = INJURY s,
¥ w p.m,
[ ] R I
Z o s 20d. INJURY QCCURRED 0s. PLACE OF INJURY {e.g_, In or about home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
o = wgn.e ﬁ' Evg‘mv lg“ 0 m, factory, straet, office bldg., efc.)
. - + NOT WHIL
oo o [=} =] - I~
4cp é 21. 1 attendsd the deceased from Jall, 30, 1561 whPHLL 25, 1702 and last saw fer, alive on APHIL 20, 1702
o ; o) Death occurred st Z 7 h5 A h m on the date stated above, and t& ﬂ!a best of my knowledge, from the causes stated.
LLF - P - .
w w 2 ] 22a. $1G 3 Fad (Degree or r| ) 22k, ﬁﬁEﬁN . . 22¢, DATE SIGNED
> & | [ o AN AN _ ES HOSPITAL /27 /62
- o N . Y2 A A, * M. D.
< | 3. BURIAL, CREMATION, | 23b, DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cuy, fown, or county] (Srate)
d 9 REMOVAL (Specify)
z I | __Remova | Lh=30=-62 | Father Dick
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. f :?RSZ /
2 5 R old
=
i 5| o. Wade Granberry 1202 Fimmey Aves | APR 28 1989 7




- with the above constitutes grounds for revocation of license).

STATEMENT BY LICENSED EMBALMER

’

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by
working under my personal supervision. /-/
Student Signed w .. %
Signature of Student Embalmer - /
Licensed Embalmer No LiLL

P. O. Address __,-IL_FJILBQLAM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- . ‘

{f émbalmed by a STUDENT, he also shall sign in his OWN handwriting., . -
If this body is not embalmed, fact shouid be so stated above. 3 CT et

T - M - - - .
< - La - : . S e P




